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Thomas K. Casady, Chief of Polia
575 South lOth Jtre*

Lincoln, Nebraska 68508

402-44r.7104
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I,IAYOR C|{RIS BEUTLER

IuIy 21,2009

Mayor Beutler and City Council
City of Lincoln
Ciry County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has_been made regarding the application of N Street wine & Liquor, 1g35 ,N,
Street requesting a class D/K liquor license.

Jamie Tallman, o\\mer has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Jamie Tallman was born in Lincoln, Nebraska. He aftended the University of Nebraska
graduating in 2006.

Jamie Tallman has been employed at N Street since 1999.

The required training will be completed on August 13,2009.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all therules and regulations of Lincoln, Lancaster county and the state of Nebraska.

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR T,ICENSE

3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2s71
FAX: (402) 471-2814
Website: www.lcc.ne-gov/

RET
nu
H
p

45' /x+1w
CI+4SS OF LICENSE FOR WHICH APPLICATION IS MADE AND FEES
CHECK DESIREE CLASS(S)

ArL LiCENSE(S)
A BEE& ON SALE ONLY
B BEE&OFFSALEONLY
C BEE& WINE & DISTILLED SPIRTS, ON & OFF SALE
D BEER. WINE & DISTILLED SPIRITS, OFF SALE ONLY
I BEE& WINE & DISTILLED SPruTS, ON SALE ONLY
Class K Catering license (requires catering application form)

Application Fee
$45.00
$45.00
$45.00
$45.00
$45.00
$100.00

iuL I 2oo9

"J,Fisl$Hfrli?l"-

MI
tr
E]n

SCELLANEOUS
L Craft Brewery (Brew Pub)
O Boat
V Manufacturer

I Alcohol & Spirits

ff aeer (excluding produced by a craft. brewery)

[lg.o (excluding produced by zcrzftbre;rarery)

flneer (excluding produced by acraftbrewery)
flneer (excluding produced by acraft brewery)
flBeer (excluding produced by a craft brewery)

f] Beer (excluding produced by a craft brewery)
W Wholesale Beer
X Wholesale Liquor
Y Farm Winery
Z Micro Distillerv

Applicaflon Fee
$295.00
$ 95.00

$1.045.00
$145.00 I to 100 barrel*
5245.W 100 to 150 barrel*
$395.00 l50to 200 barrel*
$545.00 200 to 300 banel*
$695.00 300 to 400 barrel*
$745.00 400 to 500 barrel+
$545.00
$79s.00
$295.00
$295.00

Bond Reqgired
$1,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 pinimrrm
$5,000 minimum
$1,000 minimurn
$1.000 minimum

E]tr
trtr
n Copy of TTB permit (if applying for L, V, W, X, Y or Z)

*daily capacity, average daily barrel production for the previous twelve months of manufacfuring operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the frst year's operation a fee offive hundred dollars

All Class C licenses expire October 3l$
All other licenses expire April 30b
Catering ticense (K) expires sfine as underlying retail license

TYPE OF APPLICATION BEING APPLMD FOR (CIIECK ONE)

trn
H
NAME oF PERSON OR F.IRM A.SSISTING WITH.APPLICATION
lcoffisiion witt. tni-i pb"Son ryitt- n"y quebtions *e m.iy nive on mis application)

F1 
^Name.- lL

Individual License (requires insert form 1)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a &3c)
LinitodLiabillty Company (requires form 3b & 3c)

o\sen
Firm Name

Phone number: 4ZO - zz-9q



X 6. Ifwishingtorunoncurrentliquorlicenseenclosetemporary agency agreement(mustbe

effi-ioion form-only, must include copy of signature card from the bankshowing both the seller

and buyers name on account).

7 - Copy of alcohol inventory being purchased. Inventory shall include brand names and container

sizes. [nyentory may be taken at the time application is being submifted.

A 8. Enclose a list of any.inventory or properfy owned by other parties that are on the premise.

\'/ 
9- For individual, partnership andLLC enclose proof of citizenship; copy of birth certificate

Qe*ificatefrom the Statewhere borq not hospital certificate), naturalization paper or passport, for all

applicants, rnembers and spouses.

10. If corporation or LLC enclose a copy of articles as filed with the Secretary of States Office- This

document must show barcode.

11. Check with local governing bodies for any further requirements or restrictions.

12. If youhaveabusiness plan, please submit acopy.

f acknowledee that this aoplication is not a guarantee that a liquor license will be issued to me, and

that the average processing pericd is 45-60 days: Furfhermore; I untlerstanri ihai aii ihe iniormaiion

is truthfut and r accepf arr responsibility for any false documents- 
n E r^ ETVEDR'gq-r

JUL 9ZOO9

"$-iFA:$hl$i""'?"-



PREMISE INFORMATION

Trade Name (doing business as)

StreetAddress#1 t83q N Sl.e*

;t^t hor/.
L/)

Street Address #2

Cify

Premise Telephone number 11 7 - la D7 7
Is this location inside the ctty/vtllage coqporate limits: d yES tr

of mail

fc
commrsslon

I lrr_wl

Sheet Address
*t -.i-Bii N S.r*
Street Address
4a

City L'rnColr? State Ne zipCode__b!To4

DESCRIPTION AND DIAGRAM OF THE ST'RUCTURE TO BE LICENSED
In the space provided or on an attachment draw the mea to be licensed. This should include storage areas, basement, sales

meas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the

license, you must still include dimensions (length x width) ofthe licensed area as well as the dimensions of the entire building
in situalions. No blue prints please. Be sure to indicate the direction north gf grpepfftfpm" building.

*+For on-premise consumption liquor licenses minimum standards must be metblfm/ffi${eYsthrffishooms

|ee R{\ach<d Shtgf JUL 9 ZOOS

NEBRASKA LIOUOR
CONTROL COMMISSION

L'tnco ln

Mail address (

Name

want receipt

S+

where you

countv l,-Ancas-fer zipcodelQlSfQl$--

NO

fromthe

;.Aq-
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AP PI,ICANT INFORMATION

I. READ CAREFT'LLY. ANSWER COMPLETELY AND ACCURATELY.

*:Ltr,J*;j:i,jffi:",H:i:'*1':*;:fx",j:,T:xffi"Hi:,':,ffiH$ffiffiHm:"ffiJ,-Tffi"::*":'
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea- Also list

:ffi:*lffirpending 
at the tirne 

1|Yt 
apphcation If more than one partl'. pleasejlJfnrynUg each indir idual's nzune

isis$l$H$lt?l"-
lf yes, please explain below or attach a separate page.

l. nutie ,1L..'-L-l.-Ta\\ylrrn - Norn

z. Are vou buvine the business andlor assets of a licensee?

tr YES - tr No r k .7,1 t.,lt-
If yes, give name of business and licerse n*b", N & r^.e { \t',.-i e \n
a) Submit a copy of the sales agreement including a list of the fumiture, fixtures and equipment 5t..glya 1
b) Inctude a list of alcohol being purchased list the name brand, container slze and how many? - Coarr{t r " , tagh iqi sk r 5
5e'e 4$n"\oprt \l s{
3. /Are you filing a temporary agency agleement whereby curent licensee allows you to operate on their license?

EX YES n No
If yes, attach temporary agency agrcement tbrm anci signature card from the banir.

This agreement is not efrective until you receive your three (3) digit ID number from the Commission.

4. Arc you borrowing anylmoney from any source to establish and/or operate the business?

tl YES K No
If yes, list the lender

lf yes, explain. All involved persons must be disclosed on application.

5. Will any person or entigl other than applicant be entitled to a share of the profits of ftis business?

tl YES E No

6. Will any of the fumiture, fixtures and equipment to be used in this business be owned by others?

trvLsWNo
Fy"r, listsuch iterns ani7he owner. ?og Coo\er o r.:ns d toy PoP Cnv4 Pcnir S

n(s) othet than named in this application have any direct or indirect ownership or control of the business?

HNo
[f yes, explain

7. Vlill any perso

fl YEs

No silent parfners



8' Are you premises to be licensed wifhin I 50 feet of a church, school, hospital, home for the aged or indigent persons or forveterans. their wives- childrerq or within 300 feet of a college or unive6lly campus?W yes tr 'No-- -

If 1es. list tlie name of such institutron and lhere it is located n relation to the premises (Neb. Rer . Stat. j3-177)

?rat:e Teattle ohurc,tt ollhe fi,ri

9. Is an]-one hsted on this applicailon a la*' enforce'rent officer'ltr YES K" No
If yes, list the persorL the law enforcement agency involved and the person's exact
duties

trl Lease: expirarion dare

Ef t o.-.t
Ll Purchase Agreement

JUL 9 ZOO9

10. List the primarv bank andlor financial instillion (branch if applicable) to.be utiliz&S$I$ghrggr$#Ftfl?Htrto*frf
who will be authorized to write checks andlor withdrawals on accounts at th€ institution-

l1' List all past and present liquor licenses held in Nebraska or any other state by any peaon named in this application.
Include license holder name, location of license and license number. Also list r"^orrfo, termination of any license(s)
previously held.

12- List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
-\ ^---- 

i!c) Corporaiicrn, mzmager oniy (no spouse)
d) Limited Liabili

Kirn -fcl\\men
13- If the property for which tbis license is sought is owned, submit a copy of the deed, or proof of ownership. If leased
submit a copy of the lease covering the entire license year. Documents must show title or lLase held iin name of applitcant as
owner or lessee in the individual(s) or corporate neme for which the application is being filed.

14.
r5.
t6.

When do you intend to open forbusiness?
What will be the main nature of business?
What are the anticipated houn of operation?

17. Listtheprncrpal residenc{s) for the past l0 yean for all persons required to sigrg including spouses. Ifnecessary attapha
sheet.

RISIDENCES F'OR TEE PAST TO YEARS, APPLICA}{T AND SPOUSE MUST COMPLETE
APPLICANT: CruY & STATE SPOUSE: CITY & STATE

L\nc-o\n

1e" q*a ch{J Po 3L
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The undersigned applicant(s) hereby consenf(s) to an investigation ofhis/her background investigation md release present and ft.frure records ofevery kind
and description including police records, tax records (State ad Fed€ral), and bank or lending imtitution remrds, and said applicant(s) and spous{s)
waiv{s) ny nfit or caus€s of action tlnt sau.d applicmt(s) or spouse(s) may lnve against lhe Nebraska Liquor Control Commission, the Nebraska Stae
Pdol and my other individual disclosing or rcleasing said information Any documents or records for the proposed busines or for my parher or
stockholder that are needed in firtherance of the application investigdion of any other investigation shall be supplied immediately upon demand to the
Ne[rr.lsklLiqtttrrCtrntt.tiCournrissitlntrrtlreNe[rtasLrStlrtePatrd.

Individtral applicants We, to supervise in person ifts managemenf and operdion of the business and that they will operate the business aurhorized by the
Iicense for themselves md not as an ageot for any other person or entity. Corporate applicants agree the approved menager will srperintend in person the
management and operation of {he business. Patnership applicats agre€ one partner shall superintend 1[s manegemeot and operdion of the busiress. All
applicants agrce to operate the licensed business within atl applicable laws, nrles regulations, md ordinances and to cooperate firlly with any authorized
agent ofthe Nebraska Liquor Contol Conrnission.

Must be signed in the presence of anotaty public by applicmt(s) and spous{s). If patnership or LLC (Limited Liability Company), a[ partners, mem}ers
and sponses must sign- If corpordion aII officers, diedors, stockholders (holding over 25Y" of stock md spouses). Full (birth) nmes only, no initials,

,'-/ \ t n 
- 

A.
Udwr-*<-,-)-td-o/^- - I eU''-\

JUL 9ZOO9

re of Applicrnt

- . ^r rAEl

-*{€asasKA Lluu"' '

^ffi;Col,,rwrtssttr-tllttlrv-

State of Nebraska

Signature of Applicant

inshume acknowledged before
by

J a^-i

Signrture ofSpouse

The fore as acknowledged before
me this

-{ll-ri Seal Hcrc

GEI,IERAL NOTARY - State of Nebraska
AMY G. GI-ANTZ
Comm. Exp. May 1,2012

counfy ",l-cunc rtr|gl counry $ | 0,!1(-(,,*(r-

Chr
t

-{ff-x Seal Here

GEI{EBAL II0TARY - Slate of Nehaska

AMY G. GI.ANTZ
Comm. Exp. May 1,2012

q-I-q-tl*q. n

in compliance with tle ADA, this manager irsert form 3c is available in other formats for persons with disabilities-
Aten &y aAvane periodis required in writing to produce the altemate fomral-

Signature of Applicant Signature of Spouse-j-2t&--
Signeturc ofApplicent

Signrture of Spouse

S[nrturc ofApplicant

The
me this
t +tgei <-



APPi,ICATION FOR LIQUOR LICENSE
Lrh4rTED LTABTLTTY COMPATIY (LLC)
INSERT - FORM 3b

NEBRASKA LTQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX e5946
LINCOLN. NE 6E509.5046
PHONE: (402) 471-2s71
FAX: (402) 471-2814
\{'etrsite: llrr. lcc.ne.sov

Ofrce Use

AII LCC membetr, including spouses, are required to adhere to the following requirements

1) Must be a citizen of the United States
2) Must provide a copy of their certified birth certificete or INS papers
3) Must submit their fingerprints (2 cards per person)
4J Must sign the signafure prge of the Applicafion for License form (even if spousal afiidavit has been

submitted)

Aftaclr copy of Arficles of Organrzation(Articles musf show barcode receipt fu Secrefar5'of States office)

City:

Name of Register 
"a 

e,g*n, Tr^i r" Tfr L,- nA y'
Name of Lirnifed Liabill$ Company thaf will hol$license as lisfed on the Articles of Arganizatton

Rickr A,l
C rz I cl- tLT. LLC

LLCAddress: t0Dl 'O" S+Q-(eT
state: NE zipcoae:{35O8

LLC phone *rorro"rt { OZ -7 3 0 -7 S Y D r'" Nu.br, 
-Narne.of Coniact Mernber (Name and information of contact member must be listed on following page)

LastName: TrtLuruAM T-a
FirstName: ,J n ,n t d w: &

Home Address:

stzte: N €.

3 227 E, TeBsHi a u citv: L) t tztat
Zip Code: 6 75OZ so 

"phoneNumber: 
4Oz - 7 3 o -Z 5/O

State of Nebraska
.lfrtr "i T*nfrre *ev- The foregoing instrument was acknowledged before me this

Ll^ caL^)

by

A.ffr:t Seal Hcre

GENEMT N0TARY - State d ilebnska
AMY G, GLANTZ
Comm. Fxp. May 1,2012

Signature of Contact Member



List names of all mernbers and their spouses (even if a spousal affrdavif has been subrnined)

LasrName; Tn LL-*1 A il

Social Security Number;_

Spouse Full Name (indicate N/A if singl

Spouse Social Security Numbr

FirsrName; S*tf )\ D^ ^J-Mr:_2_rnrn-:)
_ Date of Birth:-

(-/)foEHe..'lnLLwn| '-
e1: Lftta-Q, t V

Date of Birth:

Last Narne:

Spouse Social Securitl' Number:

I
Firsl Narne: Lfrttt-B t tr MI: Prr vrT:

Social SecuriS' Number:_ Date of Birth:

sponseFullNarne(indicateN/Aifsingt"lt SA\I P. T4ttVnnrl'--
Date of Birth

LasrName: J+-* -Tittmna-/ 
FirsrNarne: JiewT /' /- rvrl: 4 Qfrnl-:

Social Securitv Nurnber: - rJate of Birfh:

Spouse Full Name (indicate N/A if single):

Spouse Social Securifi Nurnber: Date of Birt(

First Narne: 'ft
te of Birth:

Spouse Social SecuriS, Number:

Lasf Narne:

First Name:

S ocial S ecurity Nrunber:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Date of Birth:

Date of Birth:



Is the applying Lirnited Liabiliq* Company controlled by anoflrer Corporation/Compan5.?

Jyes [tNo

If yes, provide the name of corporation/company and supply an organizational chart

Indicate the cornpanl-'s fan year w{th the IRS (Exarnple January through December)

Starting vut", iv.pt2-7 Ending vate: DEeE,^<P DfiL

Is this aNon Prsfit Corporation?

FNO
lws

lf 1'es, pror,ide fhe Federal ID #,

In compliance with the ADA, this limited Liability company insert form 3b is available in other formats for persons with disabilities.
A ten day advance period is reguested in writing to produce the altemate format

REVISEDs/2/X}7



APPLICATION FOR LIQUOR LICENSE
CATERING LICENSE

NEBRASKA LIQUOR CONTROL COMMSSION
3OI CENTSNNIAL MALL SOLryH
PO BOX 9s046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2s71
FAX: @42) 471-2814
Website: www.lcc.ne.gov

FEE 5100.00

A catering license allows a retail licensee to deliver, sell or dispense alcoholic liquors,

including beer, for consumption at alocation designated on a Special Designated License

(SDL). The catering license is renewed in the same manner and time as the retail license

held by the licensee. A licensee shall not cater anevent unless a SDL has been obtained.

An applicant seeking a SDL must befiled with the local governing body where the event

is to be held at least 2l doys prior to the event. The application must then be filed with
the Commission ten working days prior to the event. The local or county approval and

law enforcement notification letter must accompany the SDL when submitted to the

Commission. The $40 per day license fee is waived for the holder of a catering license

and the number of events allowed is unlimited.

I

CLASS OF LICENSE AND NUMBER Y<v'rdtnq
Jr

NAME OF LICENSEE E.T LL<_

TRADE NAME

^) 
S+cee-f (y.J, 

^-L
(-t

PREMTSE ADDRESS

crry/srArl/zwcoon Li ^-t-at-D , il 12 e 75 o I
A copy ofyour application for a catering fi.";" will be forwarded to the local governing

body for recommendation Neb.rev.state., the Liquor Commission shall set for hearing

any application receiving local governing body denial, a citizens protest or having
statutory problems discovered by the Commission. If the local governing body does not

make a recommendation, the CommissioR may approve or deny the issuance of a license.

Catering licenses shall be delivered to the licensee in the same manner as provided in
subsection (4) of Neb. reY. stflte, for delivery of licenses.

Subscribed in my presence a swomto before, *"tn 8!b-auv orJ-\y--?=g€

It

STB E ET

GENERAT NOTARY. STAIE Of NCbNSKA

AMY G. GI-ANTZ
Comm. Ext, May 1,2012

iI& Seal



M,{NAGiiR APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMIS SION

301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402\ 47 l-257 |

FAX: (402) 471-2814
Website: www.lcc.ne.qov

Corporate manager, including spouse, are required to adhere to the following requi
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)
3) Must provide a copy of birth certificate, naturalization paper or US passport
4) Must submit fingerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicant may be required to take a training course

RECEIVHD

JUL I 2009

oL coMMtSSfON

Name of CorporationlLLC :

Premise License Number:
(ifnew application leave blank)

Premise Trade Name/DBA:

Premise Street Address:

Premise PhoneNumber: 4 I I bb77

6 eqo-z-

RPORATE OFFICER SIGNATURE

Form 3c

Faxed signatures are acceptable

vAoo I



1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELI.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty

to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state

law; aviolation of a local |aw, ordinance or resolution. List the nafure of the charge, where the charge

occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more bv each individual's name.

IXIYES INo Ifyes, please explain below or aftach a separate page.

Wfi )r,r.^',t Q-Tr, l\v,,u,t - 6 SPeeAi',g *;c:re1s 'rvt &t3gec,rs

Z. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other

state? IF YES, list the name of the premise.

Llvps KNo

J. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

Liquor Control Act ($53-131.01)

f;vEs INO

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money

order must be made out to the Nebraska State Patrol for $38.00 per person)

XIYES lNo

5. Do you have any experience in selling alcohol in the State of Nebraska?

If so list training andlor experience (when and where)

Date: Where:

lqqq - )-ooQ N *-nn1 Dr', rrf 1tr

f ()ftIl JL Page 3



APPLICATION T'OR THVTFORARY
AGE.T{CY AGREEMENT

NEBRASKA IJQT'OR @NTROL CX)IIMXSEE}I
3OI CENTENNIAL MAIT 8OUTII
FO BOt( 95016
LtrNooljrl,NE6t50.+.M
yl|oiHg(4o21171-2s71
PA'E(&2'nb?frl
Wcbita wnrw.lcc-nc.eov

o'ceuso 

REcEtv
JUL 

gZOOS

"5,ff55:$hl$i'"'?"-
a

a

Thlr epplicedon mly be rubmltted etorg ryith s coryIetod appllcrfion for llquor lkenre
Murt hdudc r copy of tLe dgffir€ cerd from the fiundrt hrttfrfion w[erc rcoount hac been
ret up

b cfiec{ive ryon proc.tsfog of thc rppfic*don rnd tte ftree dlglt number har been
itcued to applicant
Agreemcnt tc Gficcftye up to 120 deyr fromlrruslse of III number

IIH

Oo (date)
known as

sellef, ard buyer enrtered into a confiast for eale of tbe b'uein€sg
which coffacf is aontiag€d

-r4lon hayu r€€iving apprcr'a! fcr a liqr:cr licace & cp€rse the b':gioees.

Seller md buyer agreo to allow bu1q to operate tLe b'usincs8, subject to ryprroval by the N€b'ra8ka Liqoor
Coffiot ConnisEioA (l{rcC) for apsiod not to exceed 120 drya subeequent to
the date 6f filing tho ap'plicatioo with NIJCC.

Seller wiltmaintain a possessory idseEt io the po'perty in th€ form of a lease, ue permit or lic€o8€;

Bula will at all tim€s be the agd of the sell€r, hS buya will bG conpletety and totally reqpomible for fte
opeation of 6e busircss ud for dl liability associdcd wifh ftc opcdion of the buEin€ss duing thc time wheo
buycr ir acting as s€116's age it is ryscifically undcrstood tbd eeller shall have no liability for tho operafion
of tbe busin€ss dnring ttis pcriod of time, and buyer agrees to indemnify and bold s€Il€r hamdeea ftom uy
claims uisitg duing this p€riod of operation; howwer, it is uod€rstood tbat trs liquor license remains io th€
n""r'o of the sell€f, and s€ller will b€ respmsible for all violatio'ns of the liqrrr lawr of the State of N*raska
udil $rch time c aalleCs Hccmc is cmcclcq

At time of closing c€rtah fuods will be held io eesrow pending issuec,e of the license.

Name of financial institsion (Naare address, accoutt oumb€r) of where escrow accouot ie being held (SENI)

coryoFsrcNArrrRECARD) M T,ea c"tg

OVER

Page I of2
nFrluE



Allprofitsderivedfromthoopcrdionofthobusincsebythebrrl.er,afterpa;rm:dofbiilsmdgalaries,shallbe
puia t" the same **r; -"gj t" G naa 'ntrt the issu;"" of the liceosE it bsing ryocificatly undcrsood trd
irL myo shall reseive *-p*s" fbom the opertioo ol&e !Tr*r unfl the liquor license has be€o issued to

boy.t 
'tt* *hall hs!'e the dd1g to direct tbc investm€d of profit finds by eecrow agpnt

This agreemat €otrstifi{ee fhe cdirp md co'mplefe uacerstarding of all parties wifr regard to the ag€ocy

dd;"hb, and is binding rryon tbe h€i$, p€rsoosl represetarives and strccessom ofthc parties'

It i8 hersy 
'nderstoo<l 

Sst in the wd, the Commissiom denies thig applicatioq this Tempo'rary Agency

Cordy

Netraskr Statc of Nebmrka ^ ,/r -^ I - I n, .-r/l n'/

"r [,trrutfi]t4f cowtyor I.JJiA(&VY<Y
Stebof Netraskr

Theforgofog
methir

Afrr8..f Ecr GfNEMt N0TARY. Stah of Nebrasha

AMYG. GLANTZ
Exp. May 1,2012

Atrrs..lEcrs I dS GEIIEMLN0TAHY-Stateof Nebraska
AMY G. GLANTZ

May 1,2012

JUL 9 ZOO9

NEBRASKA LIQUOR
CONTROL COMMISSION

Pagc2&2
nEvll/|E



TierOne' 3T,ti'il00,

Elffi,i6r?;"di
CUSTOMER AGREEMENT AccoutNumbq L

TEMP /PERM

Ennlovec Number

Classic Savings

OPENING BALANCE $ *********35.00

RELATIONSHIP/STATUS

RICKETY CRICKET LLC
JAMIE TALLMAN
GAIL STEWART
** * :* * * * * * * x ** * * * * * ** * * d( ** * * ** **r|. ** * * * ** *

* * * * * * d< * t< {. * * * * * * * * * * * X * * * * 1. ;& r! * rk * * * * *,k {. * *

* * * * * ,t< * * * {. * * * * * * * * * * * * * * * * tr * * * ,i ,f *( * * * * * * *

* * * * * t * *. i. i< * ,k * * * * * * ,F * * * 
'k 

* * * ,1. * * * * * r( * * * * t * )k

**************'t *********'&***************

't * * * * 'F 
* * *. * * * * * * * * * * * * ,t * * * * * * * * * * * d. * * * * * *

* * * *,F !i< * * *,1. :8 * t< *,t * *,1 * * * * * * * * * * * * !t,* * * *'k * * * *

*** * **{<* ***:e**t***** **** ******

*** * :f *** **:F** *:*:ft **:t * *** * ** ** **

*** * * **(* *********** ***********
*** * * *** * * ** *,f * ***** *** * {.* * ** !t

******************************
* ** * * **t< * ** {. x* *i< * ** * * * ** * :t* * **

x*r<* * *** ****** x+ **** *** * x*,r* **
*< * * * * :*,k * * * * * *'1. !* * :* :* :1. * * * *,k * * * * * *

**** * *** *,1.* *******t( ** ** * *<*****

* * * * *'k* r. r. ** * * {. :* * * **. * * ** * + *** * *

LLC-R
Authorized Signer

Authorized Signer
**** ** *****'f ** * * ** ** *
,<Xt * ****,1.****** * X,t ***
*+*******************
*********+** ** {< * {< +** *
* *** *********** * *****
*,t*********,t *** * **** *
*********************

Ownership

LLC - Limited Liability Company

For Classic Savings Accounts Only: If a minor is
on this account, type the Minor's Name and Birth

Tracking coa" [- -l 
Referral coa. f-----l

Card(s)

0
PIN

an owner
Date here.

TAXPAYER IDENTIFICATION NUMBER CERTIFICATION F'OR

Under penalties of peq'ury, I certify that:
l. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
2. I am not subject to backup withholding because: (a) I have not been notified that I am subject to backup withholding as a result ofa failure to report all

interest or dividends, or O) the Internal Revenue Service has notified me that I am no longer subject to backup withholding, and
3. I am a U.S. person (inclu'ding a U.S. resident alien).

If you have been notified by the Internal Revenue Sewice that you are currently subject to backup

Dated this dav of X

2 above

RICKETY CRICKET LLC

The undersigned hereby apply(ies) for an account with TierOne Bank, and for issuance of evidence thereof. The undersigned further acknowledge(s) receipt of
and that the undersigned has (have) read the publications entitled OWNERSHIP RIGHTS AND OBLIGATIONS and DISCLOSURE OF ACCOUNT
TERMS. Based on the ownership of this account, a Resolution of Authority may be required and is to be attached to this document. The terms and conditions
contained in such publications and the Resolution ofAuthority (ifrequired based on the account ownership) are incorporated in this document as ifset forth in
full herein, The undersigned agree(s) to be bound by the terms and conditions in both publications and the Resolution ofAuthority, as applicable.

X

X

X

Signature

Signature

Signature

Signature Signature

X
Signature

I tililt ililt lil lililt ililt illlt tlil illt l]lt illt 1ilil ilil ill

Sigrature

JAMIE TALLMAN

PS CSTAG O9lO?

Signature

lllilililril ilrilililrilI



STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBMSKA DEPARTMENT OF HEALTH AND .

HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON
FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HL]MAN SERVICES, VITAL RECORDS
)FFICE, WHICH IS THE LEGAL DE?OSITORY FOR VITAL RECORDS. 

,( , , I r
DA,E oF rssuANCE 1,!44{!fr A @tu
7lgl200g STANLEY SJCOOPER

AS S I STA NT STATE REGISIMR
DEPARTMENT OF HEALTH AND

LINCOLN, NEBMSKA HUMAN ;ERVICE;

s
fft
C}
$
fr^
fl"t
ffi

oozz^8 uc
afl (

?q=g,'- z
T-u 

\')

9o1
z

I...PL]ISE OP:..DIETE
i. 'cqulqf.s

b.. CftJ (Il outrldo @rponto UElti, lirlt! RURAL)
rQWN

c. FULL. N^]uD: OF, (Il NOT,tn,:bdDltiil'or
HOSPITAL O&
INSTITIjI|IoN LlnOOln

3. GfiII.DIS:NAME
' , (TyDo,ot.i,rl!t)

7. T'ULt NA![E L (l5rrt)

9. AGE (At tlmr
ot this bl!!h) :1

Yn.

FULL IiAIDEN NAI{E u (Ftltt)

lf: INFOEM.;INTT8 SIGNATURE OB NAME-RhlrttonrhlD

,..U8UAL..REaIDENCE OF ltOTnEB tWfo"..a* *tL, U*-U
.'.' r.,,STATE ;-.,. . bi. COIJNTY _ .

o; .CJTI ,(Il oqicldc elpont fbiltc vrlt AUEALI

PES-796{VS)
REI/. lr-6!'
F.EDPRAL:' SIE;C'UEITT : AGENGY
PUALIC HEALTI{ SERVICE

{i

I :liereblt certllg
thls oh{litr tooa b'trtt
otr,tlrs dato stated

..P-..m.

BY

, 'SlfAlIXl',rOF'lImBASKA ,,l

DEF:{E,|f'IIIHI OIF rlnirr:Tr{
Buroqu of Vltsl strurscr : t/ 56-t

CERTIF'ICATE OF' LIVE BIRT'II -sErE 
No. tZ6._..-..

:towN
ut'*tt*""

.ADDRISS
(It teil, stw }detron)

b:.:(Ulddlit) a,,(Irit)

b. : i(irilldillr) ;

!{O'Tmri OF CEII^D
b, (ltlddl.)

16r ChlldrEn, Pnvlru|
r,4ow rut

!!o:nov

&::cglroB..oE ,,BACE

rIL .trIND OT BUSINESS ON, INDUSIAY

rL oor,oa oR .BASE

b'rl)r chlld$n Trrtr {lin dqid olter
tngagi-crrt

|lBu€
rSL ATTEITDANT. .Af ..8IBTrt

or:..,(I*t)

o. (!ait)

2

ura.u. n *I5
Is:: I(-OTEER'S BIAILING ADD8ESS

lbs. :Richarri L. Stoeh

stugra fll: . Trqln:l-], TrtDlst

ot liu,ffi||oo rErFLEt (rbl!

r0. tsIRTEPLACE (Ctty, town. or outy) | rri- USUAI, OCCUPATTON
(gtato or lorrlBn counlrY) I l

r.t I I rtr rr !!ri.rrrtt:3triarta,,.fatiii,taia

It26 l,aks st.



CITY, IOWN, OR I.OCATION OF BIRTH

.- Lincoln
ctwUMlTs

-e" S. G. Swanso

STATE OF HEBRASKA-DEPARTIIENT OF HEALTH

EUREAU OF VITAL STATISTICS

CERTIFICATE OF LIVE BIRTH

AGE (A, ,ir. oa rhn

bidh,

24

COUNW Of BIRTH

Lancaster
IT OTHER THAN CERIIFIER

5c.

MAILING ADDRESS

1701 "I(" Street Llncoln. Nebraska
YEAT

| 26- B(

Jamie Quinn Tallnan , Male
HOSF1TAL-NAME llf not in horpilol, givo tlrcel ond numbcr)

Bryan llemorial-Hos Pi tal
t (Gdify thdl th. llot.d inlormotiod
ol my tno*tcd9o ond bcliel..1 '!i' rti H n..r!a-tc.llG*!:!____\

Lincoln Nebraska
STREET AND NUMBEN

.oll:4lP,

EIXTH llf nol in U.S.A., NoftG

Nebraska

8z ?h
"aHV #?#o'* S
W.&o* %z?ffi

%743

NEGISTRAR - SIGNATURf RECEIVED
AONTH

INSIDE CITY TIMITS
(SprcifT Yrt or No)

-ca. , Y€S

F r.rH€R - NAA.tf

I.IHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA

STATE DEPARTMENT OF HEALTH, IT CERTIFIES THE ABOVE TO BE

A TRUE COPY OF AN ORIGINAL RECORD ON FiLE WITH THE STA.TE

DEPARTMENT OF HEALTH, BUREAU OF VITAL STATISTICS, I.IHICH

IS THE LEGAL DEPOSITORY FOR VITAL RECORDS.

/h',,hr" / t w"
STANTEY S. COOPER

DIRTCTOR, VITAL STATISTICS

fssued June 12, 1984

LINCOLN, NEBRASIG



1. PLACE OF BIRTII

b. CITY (If outsids corporat€ llmitr, wrlte RURAL)
OR

c; rULL NAME OF (Il NOf ln hmpital or lnrtitutlon,'slve stret
HOSI'ITAI, OR address or location)
INSTITIJI|ION r {*^^i * /1^*^-^1 rr^-*r+^1

9. AGE (At tlme | 10. BIRTHPLACE (Clty, town, or county)
of tlrld blrtb) | (State or loreisn country)

r2. FULL MAIDEN NAME &. (Flr8t) b. (Middle)

r0. DATE REC'D BY I tl. REGI6TRAR',E SIGNATURE*o#run**', 1qq6 | 'Va+'ntL' '/ 
w,''(-''-y a- l^tf "i

PHS-?96 ( VS)
.REV. l2-64
FEDERAL SECURITY AGENCY
PUBLIC HEALTH SERVICE

3. CHILD'S NAME
(Ttpo or prlnt)

ATATEI OF NEBRASKA
DEPAN,TMENT OA gru\LTE

Burcau of Vltal Stoflcflca
CERTIFICATE OF LIVE BIRTH

b. (Mlddle)

56
BrRTr{ NO. tz6_----.--

c. (Lut)

e, (Flrot)

l. USUAL RESIDENCE OF MOTHER {\Yhere does mbtber live?)
e, $IATE b. COI.INfi

c, CITY (If outrlde corDor&t€ liD:t!, rrita RURAL)
OR

TOW}I

d. STREET
ADDRESS

(II rurel, give locatidn)

b, (Mlddle) c. (Iagt)

5b. If TWIN
child born)

TRIPI,ET (TbIS

3.d n
6. D{FE (Montb) (Day) (Year)

BIRTHIrt

p
rmm
bdr'

ffi
@,P
ffi
ffi

o
2fr,--td 7AP F
!- u)q63zeegPu

(')H,

B$

I. SEX

7. FULL NAME

| 
5r THIS BIRTH

I Slnrlcfl Trin

a. (First)

15. BIRTUPLACE (Clty, tortr or eountt)
or foreign country)

11r, USUAL OCCUPATIONd55

8, COLOII oR RACE

rTb. KIND OF BUSINESS OR INDUSTRY

13. COLOR OR RACE

l,lhlte

, Hov many children werc
tlllt'orn (born deqd after
0 weke pregnucr ?)

MOifEtEE OT'CEILD

Yrr.

,.?. INFORMANT'S EIGNATURE OR NAMD-n€letionrhlD

l{. AGE (At time
o{ rhlr blrth)

I hetebY certilA ths,t
this cltild $as bont sliue
on the clnte atoteil

16. Chlklren Pre Born to ThlE MoLherr (Do NgT Include this child)
b. How mgny OTHER

were born elive but
deed ? '

0
I8b. AITENDA.bIT AT BIRTI{
il.D.8 Mrrrwircn tJ*:

r9. MOTHER'S MAILING ADDRESS
Itre. Geno H. TaLlndu
2905 South 24th St.

et.......?723...AM..-.

THIS CERTIF'IES THE ABOVE TO BE A TRUE COPY OF. AN ORIGINAL'
CERTIFICATE ON FILE WITH THE STATE DEPARTMENT OF HEALTH'
BUREAU OF VITAL STATISTICS, \,[/HICH IS THE LEGAL'DEPOSITORY
FOR VITAL RECORDS.

-1, Jt .
4-.11j.*r- Jr',-r-- '

!l-q-r4.rE R E 
-G !9-r-8AR -

LINCOL\, NEBRASKA i,,., -_ .kaued August 30, 1958,.,



WIIEN THIS COPY CARRIES THE MISED BEAL OF THE NEBMSKA STATE
DEPARTMENT OF IIEALTH, IT CERTIFIES THE BELOW TO BE.A TRUE COPY
OF AN ORIGINAL RECORD ON FILE WITH THE STATE DEPARTMENT OF HEAITH
BUREAU OF VITAL STATISTICS, WIIICH IS TIIE LEE.AL DEPOSITORY TOR
VITAL RECORDS.

ro
rffi
ffi
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ffi
ffi
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--luqo-z

DATE OF ISSUANCE

FEB 1 01987
LINCOLN, NEBR$.SKA

fiil,tt ,f/ hW
STANLEY S. COOPER, DIRECTOR

BUREAU OF VITAL STATISTICS

STATE 0F ITEERASXA-pEPARTuEllT 0F HEALTH

BUREAU or vfipl srATtsncs laF
CERTIFICATE hF LIVE BIRTH 

IZO-

1d Lancaster

, zlP'l

691.1 VanDorn Li rrcol n , Nebraska 68506

*HEe 
P "^lg82

B2

i.'""'itasti ngs , Nebraska

Ann Zalewski , 
*'F-emaG

ctly AND 5TAIt Or StRTH tx 6r ;n U.5.^.. No,.

lrlOIHEFS MAll-lNG i\DDIESS-fnror i( not toac ot

SIREEI ANO NUA4EET

2405 Scott

ANO (U bt ;n U.

Cerarryl

,,. ftnaha
TloN lo cHtlo

Mother

At-NAlllf (ll not in horyilal, givo tl...l oad 
^vmb..)

Bryan MernorJ a'l Hospi tal
I c.dltt lhd rlt. rbbd inlo.mlc{ t6(..^i69 tlii cl;ld b r.u. b th. b.rr

anna L. Hutchins M.D.

AAOTHTR_M,{IDIN NAA.IE TITSI MIODtf IASI

Carol Patri ci a Dendinger
AGE (at t;a. ot th;.

Lincoln 68506

rNstDE crrY ur^rls
(Sts.itr td d Ho,

FATHTI.NAA.If [tRsT MIDDI.E LASI

,6 James Conrad Zalewski
t .dily r*or t|io po@l inlo.iofra prc;drd o ihir crdifi<ot. ir corEl to fh. borr ol it ltorldg. od bdi.l.

Nebraska


